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Pick up for rr’cyclinq back to customer
e ih and WO ‘a’ ?‘ioen

Pick up hours: 3:00 - 2:00 April 14, 1986

vri or ‘~p~ F rn d~s fl,e~AJfld1 no to typewrite’

A UNIFORM HAZARDOUS Generator’s US EPA IDNo

I ing

•-_~P.acific Financia~ Center
~O(~ W. 6th St., Los A .gelec, CA

,1 ‘)

4 Gcr.:’~’r s Phone — I —______________________ ______________________________________
5 Trens~o~er 1 Corn~ar’v Name 6 US EPA ID Number C.State Transporter’s ID

Omega Recove -y Services t C~D042245001 ~jnsporte?1~ñone2l3/698~O99l
~7 TrBi’SQC.rte 2 Comt~ar, Name 8 US EPA ID Numbe EState Transporter’s ID~7(, ~ —~ i~3~/

F.Transporter’s Phone

~ Designated Facihty Na”e and Site Address 10 US EPA ID Ntmber G.State Facility’s ID
Omega Recove’y Services CAD042245001
12504 E. Whittier Zvd. H.Faclity’s Phone
l~!hittier, C~ 90602 i CAD042245001. __________________________

S DOT Descrrpttori (Including Proper Shipping ~Yame N’~zspd~Iuss, al~lOMliytber4 •- .al
No, -~ Tv~~~Quantit~

5uazarous waste. Liquid ~ r4A 9l8’~ I
~R—1l) —.—-—-______________________

hcZcrOOUS ~a~:e Liquio 0 S OR~-E ~A9189 1003

~E. Special Hand ing Instructions arid Additional Information
Drums are down at loading dock. Labels are needed.

Bill to: B & D Air Conditioning I : Don Kincaid
5642 .~da1ecofi~ 714/846L1007
Huntington Beacn,’ CA 9~49

~ 16. GENERATOR’S CERTIFICATION: I herebydeclare that the contents of this consignment are fully and accuratelydescribed
~ above by prope’ shipping name and are classified, packed. marked, and labeled arid are in all respects in proper condition for

transport by highway according to applicable international and national go’~ernmental regulations
~ Date

~ Printed/Typed Name T~ignature —- Month Day Yea,
: X~— ~-~-~ar uLi /~ i!÷~ 4~ ~

T 7. Transporter 1 Acknovledgement of Race pi of Materials Date
Ft — Month Day Year
N
A Printed/T ed Name Signatu~7)~ ~ it
~ ~ \~J~ ~ ~ /S

~ Dateo 18. Transporter 2 Acknowledgement or Race pt of Materials
R’.-.————-———
‘C Printed/Typed Name I S griature Month Day Year
S I
RI I I I

1 19. DiscrepanCy Indication Space

us materials by this manifest except as noted in20. Facility Owner or Operator: Certification of receipt of hazardo
Item 19

_______ ~t~~8E;7~

Pr19)ed/Typed Name

RBS Auth.
Dapart ant ol Health Services

Ton ~ ib5tan 0% Control DivisIon
Sa ,amento, Caillorflha

intormation in the shaded areas
is not required by Federal

14
U_tiC

~MW

0 )/ (~ L ~ P

Waste No.

211

C

C:

[J. Aodltional Descriptio4ls for Materials Listed Above
a) 10 - 100 # Drums
b) 3 - 200 ~ Drums

P 211

4.
WKandling Codes for Wastes listed Above

b) go /

F
A

7
V

OHS 8022 A (7/84)
IEPA 8700-22)

White: TSDF SENDS THIS COPY TO DOllS WITHIN 30 DAYS
TO: P.O. Box 3000, Sacramento, CA 958~2

Date -

Month Day Year

k~1J6it4~

05/31/2001 “ORIGINAL MANI~’EST COPY”



Pick up for recycling back to customer.
~:a:e ~Cai~ior-..a_.r.~a,th arid Wc:i≥rr Agrocy

Pick up hours: 8:00 - 2:00 April 14, 1986
“rise c’”, ii’ ‘yp~ iForin designe ~~~‘1Ur1’ on iii,,,, lypewnie’

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS
TO: P.O. Box 3000, Sacramento, CA 95812

RBS Auth.
O’,onrt’nent ol l4aaitrr Services

1n,~i: $ bst~i’iceS Control Division
Sacramento. California

Month Day Year

‘/~:5~
Date

— Month Day Year

0
Data —

Month Day Year

A UNIFORM HAZAR DOUS I Generator’s US EPA I~i No Manife~i ~aga I • Information in the shaded areas: WASTE MANIFEST CA0076 200047 IDocument No required by Federal

3 Generatore ‘Name and Maiin~ Address A 1 L eve r a n t e ~pp~meni Number
•.2.aciiicFinanciai Center

I ~ 0 ~ W . 6 t h S t . , L o s Ar. 9 e 1 e c , C ~ EState Generator’s ID

4 Ge”. r~ Phone CAD076200047
1 5 Transpo~r 1 Com~an~ Name us EPA ID Number C.State Transporter’s ID

Omega Recove’y Services Ctk0042245001 OTransporter’s Phone2l3/698O991

7 Trarsoort~: 2 Comcsar’s Name 8 US EPA ID Nurnbe’ EState Transporter’s ‘0’7b ~
f~ F. Transporter’s Phone• 9 Oesigrie:e.d Facility Na-’e and Site Address 10 US EPA ID Number G.State Facility’s ID

~ Omega Recove’-yServ~ces CAD042245001
~ l2~O4 E. ~ ~tier ~vd. H.Faciiity’s Phone

h!hittier,C~ 30602 C~DQ42245QOl . .~..~~_,~13/698—O991
.. •, : i~ , 13 14

1 1 i,IS DOT Description ulnc;vc.’ng Proper Shipping FJ~me, ~4zaed dIa9~..BkejI~ M14~ber4 : ••.‘ “-:. . Total Unit

~ — -— —~ — — — — I No ~ ~ ~M ~ Waste No

N oZc’ C~3US ‘IcS~C Liquid ‘ ,~ ~ ‘Oi~—~ NA 9189
E -~ 0]1’ JoU D~iJ If~ P 211

Hazardous was:e. Liquid N.Q, S. ORM—E ~A9l89

~ -~ - ~R- ?.~ E°°3 JD~L~. I’~ ~ j ~i 211

~...z__.. ~•~_
J. Aoditsonai Descriptions for Materials Ustad Above K.Handiing Codes for Wesles Usted Above

a) 10 - 100 # Drums
b) 3 — 200 # Drums

j6) go /

• 1S. Special l-ieridling instructions and Additional information V

• Drums are down at loading dock. Labels are needed.
~ Bill to: S & 0 Mr Conditioring Don Kincaid

5642 ‘.‘Idalecoff 7l4/346~1OO7
~ Huntington Beacn~ CO 92649

J 16. GENERATOR’S CERTIFiCATION; I herebydociare that the contents of this consrgnmors are ullyand accuratelydescribed
I ebave byprope’ Shipping name and are classified. packed. marked ano labeled, and are in all respects in proper condition for
, transport by highway acccrding to applicable International and national governmental regulations

I , Dale
Printed, ypeci Name Signature ,,,

V ‘ ç, i.,,, I’

__ ~_~_-l ‘z’-~/

T 7. Transporter 1 Acknowledgement of Rece:pt of Materials
—_____________ -

A PrirrtedL~~ed Name
N

01’ / Sig~r~~~ ~4 /p ;____-_—

0 18. Transporter 2 Acknowledgement or Receipt of Materials . /
—

I Printed/Typed Name Signature

RI
119 Discrepancy Indication Space

In
A
CI
Ill

I I I 20 Facility Owner or Operator: Certification of receipt of hazardous materials erod by this manifest except as noted in
Item i9

Pri~Zed,’Typed Name ‘ Signat

~ P~i,jj

OHS 8022 A (7/84)
IEPp, 8700-22)

F

~“~‘ -I

Date
Month Day Year

.6

es sa&ii



Pick up for recyclinq back to customer
S:a:e i ~C.ili ,~“..~—-~‘i,aiit, aid ‘Ve:u~ Agrocy

Pick up hours: 8:00 - 2:00

~ ~r.r’i ni ype If aim desi5ne,~i’JUs13 on o~.,e P2 ~ lypewilie’

~A UNIFORM HAZARDOUS 1 Generator’s US EPA IciNo 0V40 ~ago f information in thø shaded areas
WASTE ANIFEST rAflfl7F~2flflfl47 I of law

~ Irar~sp~~r 1 Com~n~ Name o us ~v.\iu Number C.State Transporter’s ID

Omega Recove’y Services C~DO42245OO1 D.Transporter’s Phone2l3/698O991
7 Trans~~~p: 2 Cøm~ar’~ Name — 8 US EPA ID Nurnbe~ EState Transporter’s ‘°‘7b I .-~ ~Y

I F.Trensporter’s Phone
9 D8signa~ed Facility t’.a—e and Site Aadress 10 US EPA ID Number G.State Facility a ID

~ Omeqa Recove~’y Services CA0042245001
~ 12534 E. Whi~tier ~vd. H.Facility’s Phone

‘!hittier, CA 90602 C~D042245OOl. .i~.,.,~131698_0991
.. . ‘~ : ~ 12~ ,~ 13 14

1 1 ~lS DOT Description (Including Proper Shipping ~V~rne. “l&zard t~Iass. .ahdlO P~irnrbe~4 . - To~a’ . Unit w
c — -— —~ — — — — • I No ~ .~ . ~!i~ sate

•- a - - . ‘ ~ . -~ I, ~azal-cous waste. Liquid ~ r4A 918’9 H
E -- IoU DM1 I1’~ ~R j P 211

“ “~Zc~GQUS e~z ~1003 ~ j ~ 211

~ -

~G ----- -‘I__j
‘J. Aadibonal Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above

a) 10 - 100 ~ Drums
~ b) 3 - 200 ~ Drums . 16~0/’

~ IS. Special l’4~ndling Instructions and Additionel Informatior’
I Drums are down at loading dock. Labels are needed.

~ Si ii to: S & D Mr Conditioring Don Kincaid
. 5642 .~d~1ecoff 7i4/846~-1OO7

~ Huntington Beacn,’ Cii 92649
16. .,cricriM i vr~ o i.cni~ I Iur~: I nereoycleciare trial the contents of this consIgnment ire ullyand accuratelydescribed

I above by proper shipping name and are classified, packed, marked ano labeled and aro in all respects in proper condition for
trarispol’t by highway acccrding to applicable international ano national governmental regulations

Printed, yped Name i Signature ,~__~_ —--

H . ~
7. Transporter 1 Acknowledgement of Rece~pi of Materials

~ Printed/Tyoed Name Signaturql
N ....—~- ,~ I f’

54 ~ ~ V •1
0 ‘ 18. Transporter 2 Acknowledgement or Receipt of Materials

Prir ted/Typed Name Signature

RI
19. Discrepancy Indication Space

A
C

I 20 Facility Owner or Operator: Certification of receipt of hazardous materials ered by this manifest except as noted in
Item 19

I —-___________________________________________________ Date

.1 L,,enerator a ‘Name and MailinQ Address 11 1 L eve r a n t e
•,Pacific Financiai Center
~ W. 6th St., Los Ar.geles, C~

4 Ger’. . Phone —

~,c~ment Number

April 14, 1986

RBS Auth.
D’rpart-nent of Healtfl ServIceS

in,’i~ $iibs1~1nCe% Control DivIsion
Sacramento, Cailfornla

B.State Generator’s ID
CADO76200047

Month Day Year

I 7. ~‘

.. I~~ir’~i

Date
Monrh Day

0 1-~
Data

Month Day

Year

Year

Pri ed/Typed Name Signat

OHS 8022 A (7/84)
(EPA 8700.22)

F
I

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS
TO: P.O. Box 3000, Sacramento, CA 95812

Date
Month Day Year

84 ~541


